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STATE OF SOUTH CAROLINA
BEFORE THE

PURLIC SERVICE COMMISSION

(Caption of Case) :
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from
John Doe dba Doce's Limo

/qPF!;CG-/‘F'On ‘Qr G CIQSS C Non Emef'jenca
CEr‘]‘;gca‘Fc ‘Rom Everett QC\J Atuell :\'r/
an bo 7;qns(po,~+ LLC

TRANSPORTATION COVER SHEET

~omeer: Q0/7 - 364. T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. 1f you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

gllifj;i[:fém;)i‘:m)_p!{cgg 1 i gga ﬂﬁ,gﬁf! g N Telephone: C903)57c7\_ 0743
address: .5 /69 Crystaf [okes deive  pa: (803 701- 9077

rok /1!; Nkj xSC 297'3 Q- Other: E,m;,l b r‘c\"{"we”ﬁpa;f'm} ”SC.&;O\/

e Email: . 4 FoXull P4 . Mail. com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form ts required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely:,

e St N vt N g v

NATURE OF ACTION (Check ail that apply)

- 1-¥9€-210¢C - DSdOS - NV L¥:8 ¢l 18quiadaq L10¢ - ONISSTO0Hd HO4 d31d3DDV

| Application - Class A/A Restricted [ ] Request for Name Change on Certificate

|| Application - Class C Taxi [_] Request to Amend Scope of Authority

| Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)

:] Application - (lass C Charier Bus D Request to Amend Passenger Limit

E Application - Class C Non-Emergency [ ] Request s-nU
|_] Application - Class C Stretcher Van [ ] Exhibit -RE CE IV %
j Application - Class E Household Goods D Late-Filed Exhibit D EC E 5.-.
"] Application - Class E Hazardous Waste L] Letter Iy 201 2 o
CI Application j Proposed Order CLER‘?Y’SSC Sc

D Request for Extension to Comply with Order ] Publisher's Affidavit OFF, ICe

- Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Lcttcr

— of Public Convenience and Necessity to be Rescinded R
csponse

:| Request for Cancellation of Certificate D Return to Petition
] Request for Suspension [ ] Other:

|1 Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVI:CE COMMISSION OF SOUTH CARCLINA
161 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION IFOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS € - NON-EMERGENCY Date: [2-5-17

Application is bereby made for a Certificate of Public Convenience and Necessity, in accordarice with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amerdments thereto.

L (Do Frairsooct LLC

Name under which business is 1o be conducted {corporatien, parmership, or sele proprietorship, With or without irade name.)

\576{0? Ggﬁ‘l‘q] Lakas Amv’e ﬁocKHaHSC 0297'32

Street Address of Apphcant

Mailing Address of Applicant (if different from styeet address)

C&Sl’)“?? O73% . Cgfag] 7&}»2@“‘77_

Phone

________.___Cafl do Uch‘qstar-flO/g & gma, /, CO M

ddress

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate.of Existence from the South Carolina
Secretaty of State arid the Articles of Incorporation must be attached. (If incorporated outside. of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check ong)
(] Individeal Qwner/Sole Proprietorship
(7 Partnership. - List names and address of all person having, an interest in the business.

IE/ Corparation - List names and addresses.of two principal officers.

EV’E’,F&# Rci;; )""Hi-\i@ﬂ Jr. 57(9(? Gys'?iq} Z:./CPS Af f(?ac,k H.-l/ S¢ 29732
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Applicant is finaneially able to furnish the services as specified in this applicatien and submits the following

2017-12-11 23:18.47 (GMT)

statement of assets and liabilities. .

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Valie of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Asscts and
Equipment

Total Assets

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the

s

F7)

gz}

¥ /q0. ¢

je g

/05,2

Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Morigage, Equity Line or other Loan secured

by the Real Estatg listed in Trem 1.

L]

Liabilities:

Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liahilities

. “¥alug of Motor Vehieles™ means the actual or fair estimated value of any moving vans, trucks or ather vehicles

awned by the Company/Business Applying for a Certificate,

4, “Loans Owed on Motor Vebicles” means the entstanding balance on any loans or liens b the vehicles listed in Item 3.
5. “Cash on Hand™ is the total of aztual cash held by the Company/Business applying for a Certificate on the day: this

form is filled ont.

6. ~BusinessOther Loans Owed" means the outstanding balatiee on any srhall business. Joan oy other unsecured Joan

made by aperson, bank or busingss to the Business/Comipaay applying for a Certificate.

18037019077 From: Heather Quin

1
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7. “Cash jn Bank” means the current batance in checking accouats, sa\éﬁgs accounts ar the like in the name of the
Comparty/Business applymg fora Certificate. Do not ificlude retiretnent accounts or personal bank account balances,

8. “Nalye of Other Assety and Fquipment” should-inelude the actnal or estimated valoe of fteins such as office
equipment (computers/furnishings), moviag equipment (hand trucks/blankets/strapping), and trailers.

9. “Other 1iabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knaws that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPQOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
} 0S Pe. M1 le Amgul "!'Or\tj CNan UAE&!&&M)
#1.60 Per Mile [»J})ec/c.hc\m

You will only be allowed 10 operate n those counties checked belew. You may request "Statemde"
authority if you infend to eperate in afl counties in South Carolina.

0l Jo ¥ aBed - 1-¥9€-/102 - 0SdOS - WV L¥:8 Z1 Jequadad £10Z - ONISSTO0Nd HO4 a3 Ld3

[ ] Abbevilie ] Cherokee [_] Florence: [ree [} Satuda

] Alken ] Chester [ ] Georgetown [ Lexington [ ] Spartanburg

(] Allendate . [ Chesterfield . T Greenville . [} Marion [Osumter .. ... .
|1 Anderson { ] Clarendon [} Greenwoad [ Marlbere [ ] Uniofi

(] Bamberg ] €olleton [} Hampton I McCormick [ ] Williamsburg

(] Barwell [ Darlington [} Horry [ [Newbery (] York.

[(JBeaufort - -~ [Diton - .- [ ]| Jusper ~[_]Ocones .

[} Betkeley [_] Darchester { ] Rershaw {7 Oxangeburg [E{ Statewide

(] Cathoun ] Edgeficld [ Lancester O pickens

L] Charleston [[] Pairfield [ Lavrens ] Richiand

3of8g
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DESCRIPTION OF EQUIPMENT

You are not reqired to own a vehicle tofile an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

3 - (The number of passengers a vehicle is equipped
to camy is basgd. on the numher of gentbelts mthe vehu,'le, including the dever's seatbelt,)

E?{ 1-7 Passengers, including driver

[T] 8-15 Passetigers, ingluding dtiver

MAKE YEAR & MODEL VIN# ‘ EMPTY WEIGHT LIFT

72-1 /@e AE’ILEfmInegf

T

40of 8§
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INSURANCE QUQTE
This form MUST BE COMPLETED,

The insurance guote must be complete, listing current insurance premiumis. Af the discretion of the Commission, a.copy of current
insuranck policies may be required. Do nopprovide a copy of insurance policies unless requested. You will not be required to.
purchase insurance vatil your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurante quote is for:

fircht By Bhucl 5 [ (n Do Tramspoct 1LC

Klame of Applicant
aﬁf/é? 63»;&’1%‘? ,Z.c‘:i«éfr ["\)r?xie. @difk f%# SC, g? ?? 32
W Address of Applicant ’

Amounnt of Prerhium:
Liability Insurance § '-.fj 93 . 5'?

The above quoted premwinm. is for aterm of —-é—— mpnths,
Minimum Limits - Bodily injury dnd property damage limnits will not be less
than the following: | ST s ' -

Limits Quoted

Liability Cambined Each Occurance $ 1,000,800 F oo ooo
Medical Payments per Person $ 1,000 S I [elole]
USAA
Name of Insurance. Company

93@0 Fredeeicksbore ﬁ-‘;‘acj Ser /jﬁﬁ{btﬁ:ﬂ Howas TRIBE

+” Home Officc Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quate is
authorized by the South Carolina Department of Insurance to do busizess in South Carolina.

0l 40 9 8bed - 1-¥9€-/10Z - 0SS - NV L¥:8 Z1 J8quiedad £10Z - ONISSTOONd HO4 d31d3

NOTICE: ~
If you wish fo self-insure your metor vehicles for liability and property damage, you must comply with 8.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply 23 a self-insured for worker's compensation coverage in Santh Carolina you may do so with the South
Caroline Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
eredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sélf-insurance tax, and 3) agree to pay an
arnual assessment to the-South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division 4t (803) 737-5712 or an the web at www.wce.state.sc.us/self-insurance.

Sofg
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Exhibit Fit, Willing, and Able (FWA)

EV'Ef(’,ﬁ— ROM A‘f’we fo / Cf«\ﬂ‘ br:::v /fan&par’}' LLC

‘Name

1. Is there currenly any outstanding judgments agamst the Appii‘cant‘?
) Yes No
If"Yes, list judgements here:

2. Is Applicant familiar with ll statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in Sonth South Carolina, and does Applicant agree to operate in compliance with these
statytes and regulations?

" - Yes O No

3. Is Applicant awarc bt the Commission's insurance requitements and the i insurance premium, costs associared

therewith?
@;@ Yes O No

01 40 £ 9bed - 1-49€-210Z - DSOS - NV L¥:8 Z} Joquisosq £10Z:- ONISSTOOUd ¥O- d3L1d3
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I. Applicant understands thar drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivaleat, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@{ Yes O No

2. Applicant understands that drivers maust be in compliance with all OSHA regulations.

@/ Yes O No

3. Applicant understands that drivers must be trained in the use of.all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire oxtinguishers, and ather squipment as outlined in PSC Regulatjons.

®/Yas" A Ne T

4. Applicant understands that drivers must be able to physically perform actions necessary 1o assist persons
with disabilities, ineluding wheelchair users.

@fch- , oONe ce

OoLjo8 eﬁed"i 1-¥9€-210Z - DSOS - WY L¥:8 21 Jaqueosq /1L0Z - ONISSIDOHd HO4 a3Ld3

5. Applicant understands that drivers-must wear a professionat uniforns and photo identification badge that
gasily identifies the driver and the company for whom the driver works.

@/Yes-.‘ T No

6. Applicant understands that drivers must complete twelve (12) hours of in-$ervice training annually in the area
of safety, and records that verify/recard sich training must be kept on file at the company's primary place of
business within South Carolina.

Yes O No
o

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
- 101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CARQLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereta,,

and R,103-100 through R.103-241 ¢f the Commission's.Rules and Regulations for Motor Carriers {Volume 10,

8.C. Code Ann. Regs., 1976} and R.38-400 through R.38-503 af the:Department of Public 8afety's Rules and

Regulations for Motor Camers (VQlume 2 S. Q Code Ann., 19?6) and amendments. therf,to and hcreby promscs
" compliance therewith. :

8.C., Code.Ann. Section 58-3-250 states, in part, tharcvery final order of the Commission must bg served by
electronic service, registered or-certified mail, npon the parties to the proceeding or their attomeys,

Please cheek the applicable box:
The Applicant AGREES to re¢eive future Commission ordess related to the Applicant’s authofity in South Carolina
d through the Commissipn's eServies System. The Applicant authorizes the Commission to.serve its orders hy using the -

mail address.as it appears on page one of this Applisation. To sign up for eService notifications, please visit www.psc.se.
gov-1o create a My DMS account. .

0 The Applicant DOES NOT AGREE (o regeive future Commission orders related to the Applicant's anthority in South
Carolina through the Commission’s eService System. e

The Applicant for the Certificate-df Public Convenience and Necessity as set forth in the foregoing, swear or
affifm that 21l staterfients contained in the @bove application are true and correct.

“'-/ppl_icant_'s Sigmature

| %«:{M/{-Jf‘

Tite of Applicant (¢.g. President, Owner, etc.)

Ol jo 6.~559d - 1-49€-/102 - 0SdOSs - WV 2#:8 2} 18qwe08q 2102 - ONISSIDOHd-HOA CIEI_LdEI§OV

STATE OF SOUTH CAROLINA
" COUNTY OF UOEK.»
tgwoR.N TO BEFORE ME

& day of ber__, 20 /7

M/W ém

Notary Publi¢

Commission Expires _¢ !a f§£ 6[ 20 2L,

N it e
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S0V

N iCAN DG TRANsP@RT LLC

R ,.‘a ”Ism;teﬂ !rabmty cnmp‘any auly’ ‘Drganized.under the lawsﬁfthe State -of Soutn e

- Carolina of Becembier 7ih; 2017 with-aduration that is atwill, has Bs'of this date ﬁled
.ol repoits-dueths: ofﬁca, ‘Daid ‘all Tees; taxes am:! penajties: owed o.the; State, that! the
.. Secretary of State has not mailed notics to the ‘compahy-that it is sublect 1o belng -~

S ‘disgolved biraiministrative’ ‘aetion PURSUANY'S.C. Code Al mgsamqg and ihat

S &ze-company has not?ﬁled artkﬁeﬁnf ’termlnaﬂan as cﬂhe ﬂa‘te hareaf

- 'then under my %-iand and the' Graat Seal
-+ . ofthe State of South Gamhna this’ Bth fjay
e ~.Qf Deaember 2@1?

A
9
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